MISSOURI DIVISION OF HEALTH — STANDARD \CERTIFICATE OF DEATH =62—036152

DEPARTMENT OF PUBLIC HEALTH AND wsu?f

= ] g _______ _Primary Registration Dinriqma-__-_-____ﬂegilrrar’x Na. _-_qa.sg__

STATE FILE NUMBER
Registration District No. _____*

DO NOT WRITE
ON THIS STUB AMENDED ——FILEDOLT 31965 — + > A
~ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY . a. STATE MO. b. COUNTY admission)
Rev. 4/59 % ' b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Enside Limits
&l OR
S v St, Louis 30 yrs, owv St. Louls Yo%) No [
! u<J &, L%épﬁiTEogF {If NOT in hospital, give location) Inside Limits d. EIEIR)%EETSS (If curside, give location) Reside on Farm
2 45 7;5 wstution 4531 Genevieve Yes [X No [} 4531 Genevieve Yes O No[J
A
3 f - a. (ﬂ[AME OF DE]CEASED First Middle Last 4, OOA;IE Month Day Year
yYpe or prinf
y Maude Foley DEATH 9 27 62
4 5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [J 18. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ) Female White Widowed [3¢ Divorced [] 10/3/86 75 Menths | Days | Hours I Min,
——‘2-— 10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vl st of w mg fe, even | rahrod
g U¥¥ice eT-Ret, Clothing Frankford, Mo. U.S.A.
7 9 13a. FATHER'S NAME 13b. SMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=d " I
——2 . Utmer Herman Laura Haden Thomas Foley
8 ;2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1Al SECHBTY MO, 17, INPORMANT Address
< (Yes, no, or unknawn) | (1f yves, give war or dates of sarvi
9 w No : 9 (Mr, Edmond Raymond, 7707 Florentine
— et : - 18. CAUSE OF DEATH (Enter only one cauze per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . 8 ON D DEATH
S la £ IMMED(ATE CAUSE (a} d'-ﬂa WA/O 4
. , e 2 Ly ‘;PO-M..,
o]
12 x ;% S Conditions, if any, DUE TO (b} QMJII.J 0& oy F
- w 5 which gave rise to ‘
T |Z shove r.;un d(n}, a
= stating the under- . 3
13 = lying couse last. DLUE TO (c} -y . !
g Zz PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ATH but not related 1o the terminal PART UL If decassed was femsle was
q’o ('_3 disease condition given in PART 1 (a) . 0 * thera a pragnency in last %0 days.
g § ID Yes [ 0O No TD Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
5 & PERFORMED? 0 a ]
zZ o YES [ NO
- +
b4 "'5"' & | T20¢. TIME OF  Hou. Month, Day, Year
b : INJURY  am.
b4 g o P
Z m 20d. INJURY QUCURRED 20e. PLACE OF INJURY [e.4., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
Lx, NOT WHILE AT WORK [
o o )
S o I.':I-I é 21. 1 attended the decessed from /o - I 7 j (] 1o ? ——al—‘—a.?ﬂ'd last saw h|m alive on. q" a 5 ’6 L
@ = rred at ’ 1 1 .00 B m on the date stated above, snd to the best of my knowledge, from the causes stated.
;. 9 Death occu
M
v o 2 & 276, ADDRESS Sl Vs £
B = B P = LD Nlrrdls SHr64 B YW
o - ps &NAF‘E ETERY R TORY 23d. LOCATION (City, town, or county)
g 5 w 8 QﬁnfMers ity St. Louls
= < 24. FUNERAL DIRECTOR ADDRESS " D’ATE RECD. BY LOCAL REG. 2625&51’ R'S S| YU
pr > .
= ]| Drehmann-Harral 1905 Union _ S EP 24 1989
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signed

THIS BODY WAS NOT EMBALMED

Signature of Student Embalmer

Licensed Embatmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




